
City Of Albuquerque 
Department of Municipal Development 
Construction Coordination/Permits 

Excavation/Barricade Permit Application Form 

Contractor Name____________________________________________________ 
Contact Person___________________Phone#__________Fax#______________ 

Cell#____________ 

Is Job City Project?  ______Yes  ______No 

If So, City Project Name and Number___________________________________ 
Purpose of 
Excavation/Barracading______________________________________________ 
Facility Owner______________________________________________________ 

Barricading Information 
Address/Location____________________________________________________ 
Start Date___________________Completion Date_________________________ 
Which Lane(s) 
What Direction______________________________________________________ 
Linear Footage 
of Work Area_________Blue Stake#___________Barricade Co._____________ 

**This permit request will be issued within 48 hrs (2 working days)** 
_____Approved_____________________________________________________ 
___________________________________________________________________ 
_____Disapproved___________________________________________________ 
___________________________________________________________________ 

Contact:  Bob Strong, Manager: 9243409  Entered in Traffic Report 
Eileen Tafoya  Off:  9243400  Fax:  5059243408  Date:__________By:________ 
Liz Sanchez  ID #______________________ 

Inspectors:  Mary Sandoval (NE)  2281835 
Mary Ann Olguin  (NW) 2502584 
Donald Morales (SW & Downtown)  2281245  Permit #__________________ 
Harold Billups (SE)  9804385 

Permit Inspection Supervisor:  Ruben Ortega  Off: 9243415 Cell: 2502704 
Rev: 9/19/2005


